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Modem medicine may be something like Solomon's Temple. Built upon tested
foundations, one stone upon another, hertowering walls commanding the view of
all, so magnificent a structure was this Temple that the people ofJerusalem were
inclined to forget that God once dwelt in the tents oftheir fathers.
Nor was it easierforthe priesthood within. Withfewwindows opening outward
andfewerreasonsforopeningthem,thosewhohadbeensetapartforthe serviceof
their Lord seldom saw His hand at work in the streets below. The Temple priest-
hood discerned only the altars ofBaal in the faint smell ofdistant burnt offerings,
though some were offered up with apurity offaith more pleasing to God than the
high ritual ofthe Temple.
And when at last the Temple stood no more, it was notforwantofsolidfounda-
tions or well-plumbed stones. Nor did it really yield to the torches and battering
rams ofNebuchadnezzar. Itis saidbytheProphetJeremiahtohavefallenbecause
theWordoftheLordcouldnolongerbedistinguishedfromthebabbleofthecultists
through the Temple's massive walls [1].
As a minister, I know something about religious imperialism, about the way a
dominant faith group can limit the validity and even the visibility ofall others. My
own denomination (Congregational) dominated the NewEngland sceneduringthe
Colonial period to the virtual exclusion ofall otherreligious expression. So I have
developed some sensitivities to the dangers ofaTemple mentalityfromwithin my
own tradition.
Forthepastten years Ihavealsolivedwithintheworldofmodernmedicine. My
position as Chaplain to the Yale University SchoolofMedicinehas allowed me re-
markablefreedom toexplorethewaysthatmedicineislearnedandpracticed. Ithas
beeninteresting tocomparereligionandmedicinefromtheinside, toexaminetheir
respective goals, theirbeliefs about themselves, and their ways oftrainingfor the
profession. Amongthemanydifferencesbetweenthe twoprofessions, Ihavebeen
impressed mostdeeply by medicine's ability to blend theory andpractice in a set-
ting of responsible service to persons. This ministry has yet to do, especially in
theological education.
But the similarities between religion and medicine have been as striking. Most
impelling is that each has its "orthodoxy," an accepted set ofideas and practices
that are taught as though none other existed. When "alternate forms" ofreligion
and medicine areproposed, they are shunned-not so much inhostility as inindif-
ference. The unorthodox is "ignored" in the root meaning of this word; i.e.,
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choosing to remain or keep in ignorance of. That which could provide data for
investigationgoes relativelyunnoticed. Tocitethemostobviousexample, Eastern
religious and medical approaches are almost totally ignored by our own ortho-
doxies.
Yetbeyondthewalls ofourtheologicalandmedicalschools, ofourchurchesand
doctors' offices, aremanypersonswhopurporttohealthe soulandthebodybetter
than those within-and thousands ofpeople who go to them in preference to the
ministrations of our own orthodox practices. Undoubtedly the faith of many of
thesepeopleismisplaced. Astheypresentthemselves touswithbrokenspiritsand
bodies, ourpity and angerare aroused-butperhaps less ourunderstanding. Like
the priests in Solomon's Temple, our view of unorthodoxy may bias us against
seeing where it most seriously challenges orthodoxy, while highlighting only what
can be mostresponsibly discredited. This is no way topractice aservicevocation,
let alone investigate its conceptual basis. The real loss comes in ruling out apriori
the very theory or practice that might enrich our own, simply because, like the
Temple priests, we have not developed the sensitivity for distinguishing between
truthinorthodoxdress andtruthinlessfamiliarcontexts. Unlessmodernmedicine
finds a way to handle this dilemma, its temple may also fall for lack of under-
standing.
The "AlternateFormsofHealing" lectureseriesattheYaleUniversitySchoolof
Medicine was born out ofsuch concerns. In the opening lecture Robert McLellan
described historical and social factors influencing why some medical practices
become "orthodox" andothers "unorthodox." Thedistinctionhinges notentirely
upon relative scientific merit or patient benefit. As a student ofmedicine he was
disturbed by this finding. He also wondered why so many Americans sought out
unorthodox healers. Recognizing my similarinterests, Mr. McLellan asked me to
be hisacademicthesis advisoronthetopic ofalternateformsofhealing. Aswedis-
cussed the subject area, it became apparent to us both that it deserved more than
hardboundcoversonaremotelibraryshelf. Sotheideaofalectureserieswasborn.
We asked a group of interested students and faculty to join us as a planning
committee [2]. From our meetings emerged a consensus that the primary aim
should be educative. As much as possible we have picked our speakers and our
audience to enhancelearning in amedical context. Hence, most speakers selected
were both scientifically trained and versed in one ofthe unorthodox healing arts.
Our publicity was directed almost entirely within the New Haven medical com-
munity. The lectures were located at the medical school itself to concretize our
conviction that serious discussion of healing properly belongs within a medical
school. The interest of this Journal in considering papers from the series for
publicationprovidedafurtheropportunitytocarryonproductivediscussionwithin
the medical community.
REFERENCES
1. Jeremiah: 7, 26, 52
2. Sidney Baker, M.D., Brian Berry, ChaplainJohnCarr, ArthurGershkoff, Steven Hahn, Mary Hill, EllenMesser,
Ph.D., Rodion Rathbone, Fredrick Redlich, M.D., Neal Rosen, and Leslie Sojka
David C. Duncombe, Ph.D.
Yale University School ofMedicine
333 Cedar Street
New Haven, Connecticut 06510